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T TELEPHONE
Tosey 1D PERMENTER, [k ——_ (352) 6221811
The - S mest
L / _ Faesiaini
{j ERMENTER (352) 62218066
Law Firm. PA. B Easan.
am L oMY@ PERMENTERLAW.COM
- A
Brriwerier ProvessioNan Pagrs
22071 S.E, 30TH AveEsuE, Surr: 202
Ocara. Frorina 34471
June 8, 2020
New Filing Section

Division of Corporations

P

. Box 6327

f llahassee, Florida 32314

Re:

Fl

ar

T
En

Masters Golf Cars, Inc/LLC
Articles of Conversion

dies and Gentlemen:

Enclosed piease find the Articles of Conversion for "Other Business Entity” into
brida Limited Liability Company for Masters Golf Cars, Inc., for filing.

Also, enclosed is my firm's check in the amount of $180.00 representing the filing
d certified copy fees.

Thank you for your assistance in this matter. If you have any questions, please let
P know.

Sincerely,

THE PERMENTER LAW FIRM, P.A.

Tommy D. Permenter, Jr.

P/am
closures




COVER LETTER

T Nuew Filing Section
1 PR n ’
\ Division of Corporations
1

SUBJECT: _Masters Golf Cars, LLC

(Mame of Resulting Flerida Limited Company)

Thy enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Budiness Entity” inlo a “Florida Limited Liability Company™ in accordance with s. 605.1045, F 5.

Plegse return all correspondence concerning this matter to:

i
Togmy D. Permenter, Jr., Esquire
(Contact Person)

|

The Permenter Law Firm, P.A.
! {(Fum/Company)
|
2

22p1 S.E. 30th Avenue, Suite 202

{Address)

Ochla, Florida 34471
! (City, Siate and Zip Code)

Tomy@Permenter law. com
-mail Address: (to be used Tor future annual repart notifications)

|
\
Forflurther information concerning this matter, please call:

! .
Togmy B, Permenter, Jr., Esquire _at(_352 Y _622~1811
{(MNamwe of Contact IPerson} {Area Code}y  {Daylime Telephone Number)

Encjosed is a check Tor the fullowing amount: (All checks processed by this office must be payable in US
dollhrs and drawn on a bank located in the United States)

O $150.00 Filing Fees  {1$155.00 Filing Fees }?ﬁu.om—'nmgvucs 118500 Filing Fees.

(S2§Eor Conversion and Ceruficaie of ““ang Certificd Copyv Certilied Copy, and
& 3105 for Articles Status Certificale of Status
on ranization}
!
1 Mailing Address: Street Address:
1 New Filing Section New Filing Section
! Division of Corporations Division of Corporalions
P.0. Box 6327 The Centre of Tullahassce
Tallahassee, FI, 32314 2415 N. Monree Street, Suite 810

Tallahassce. FI. 32303

INI-;E 1 (77




Articles of Canversion
For
“Other Business Fatity™
Into
Florida Limited Liability Company

wles of Conversion and attached Articles of Organization are submitted o convert the tollowing

Buxiness Fotity™ into a Florida Limited Liabitity Company in accordance with $.605. 1045, Florida

First ouanized. formed or incorporated under the laws of

The /\{l
“Othe

Statute.

I Thefname of the ~Other Business Entity™ immediately prior o the filing of the Articles of Conversion is:

Mastersfrol [ Cars. Ine. )

thnter Nume of Other Business Latity)
. LCorporaiion ( D(»\O _ N : \
2 The O AP A

COhher Business BEntitv is a
(Enter entity Lvpe, BExwmple: corporaiion. imited partnership, general parthership, commaon law or business trust. ole. b

L Flarida

{Enter state. or iFa non-UL S, entite. the nanie of the country)

.‘~'qiﬁ!_‘n1hcr 31,2000

an

(dast

of vrganization. formation or incorporatien)

Mastersflroll'Cars, LLLC

3. Thepame of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

.| . N v gy e .
4. Hngu cflective on the date of filing. enter the effective date: .
{The elfective date: Cannot he prior to date of receipt or filed date nor more than 90 calendar davs after

thnier Name of Floridy Limited Liabiliy Company)

i
the dage this document is filed by the Florida Department of State.)
Note: Hfhe date inserted in this Block does notmeet the applicuble statutory 1(iling requirements, this date will not be listed as the

docume

f's eftvetive dute on the Plepartment of Stane’s 1econds.

3. The plan of conversion has been approved i accordance with alf applicable statutes,

6. ThelfConveried or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o

g
e

l:].jf._

whidh such members are entitted under ss. GO 1006 and 603, 1061-605. 1072, 1.5,

|
|

1
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2020

Si‘é“‘:dm‘ib‘ drd v of June

Sigmatpire of Authorized Representative of Limited Liability Company:

Signatdre ol Authorized Represeniative: LJ‘
PrintediName:; Willinm Ned Wymer Titte: Muaggh
[4

. ! . . - - . - ~ . .
NSignatgre(s) on behadf of Other Business Entity: [See below for required signature(s)|

Hign:i{?{ = L‘j‘/éd-p;\ﬁ. _]A,J_.,Q L‘%Lm_,-——“’_’

v

P['in[cd.{N;unL‘j William Ned Wymer Title: President

Signatgre:
PrintedName: Title:
Sig;mllli\c:

I’rinlcﬂi Vi Tule:
Signatlge:

PrintedName: Tile:
Signature:

PrimedpName Title:
Signatude:

PrintcdfName: Tiile:

.y I . .
I Florgda Corporation:
Signatigfe of Chaimman. Vice Chairman. Director, or Officer.
ors or Ofticers have not been selected, an Incorporator must sign.

H 1ireg

H Florgla General Partnership or Limited Liability Partnership:

Signnliic of one General Partner.

If Floritta Limited Partnership or Limited Liability Linited Partnership:

Signatufes o ALL General Pariners,

All others:
Signatife ol an authorized person,

Iees:
|
i M oticles of Conversion: $25.00
Hrees Tor Florida Articles of Organization:  $125.00
L ertified Copy: $30.00 (Optional)
S3.00 (Optional)

[ ertificate of Staius:

THY 01 Wnr ozg:

-

8sg



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nime of the Limited Liability Company is:

Tor L LeT)

Masters Goltl' Cars, LEC
Crvust contain the wonds “Lamiwed Liabitiy Company. 11.C

ARTICLIDIT - Address:

The mailing address and sireet address ol the principal ottice of the Limited Lishility Company 1s;

Mailing Address:

Principal Office Address:
8737 50 Magnelia Avenue
Ocala. Florida 34476

[ 2885 5. TS, Highway 34
i Helleview, Florida 34420
1
ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
CThe Limited Liubility Company cannot serve as its own Registered Agent, You must designate an imndividual or anathen

business entity with an active Florida registration. )
The name and the Flerida sireet address of the registered agent are:

William Ned Wymer

Name

8737 5. Alagnolie Avenue
Florida street address (PO Box NOT aceeplable)

[], 34470
Zip

thealu

Clty
Heaving been named as registered auent and 1o gecept service of process for dee above stated Finired
Licehiliny company ar the place desiviared in this cortificare. Therehyv aceept the appoiniment as
registerce agent and agree o aet i this capacitv, 1 further agree to comply swith the provisions of all
statuies vetating to the proper and complete performaice of mv duties. and Tam famidicr with amd
aceept the efdizations of my position as registered agenr as provided for in Chaprer 603, 1.5

e (REQUIRTED)

1 . A LY
f .
Registered Agent’s Sian;

(CONTINUED) T

01w g
=
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ARTICLE,

CIV-

authortzed to manage and control the Limited Liabiliy

Fhe name and address ot cach person

Company:

Title:

"AMBR” = Authorized Member

"MOR™ = Muanager

MOGR

AR

MOGR

Name and Address:

William Ned Wymer
B757 SOnIagnolia Avenue
Ocala, Florida 34476

lLana R, Wymer
K757 S, Magnelin Avenuc

Ocala. Flerida 34476

{Use attachment il necessary)

FICLE V: Okber provisions. il any

REQUIRED SIGNATURI:

)it Y1)
¢er or an autherized representative of a mcml)m-\ -,
; we th;
[
=

Signature of 4 men
This document is execured in aceordance with section 605 0203 (1)t Plorida Statutes. Tam ag

|
any talse informabion submited ina document o the Departnient of State constitutes o thind de L,ru felo

ws provided Torin 8170135 F 8 -
- : P -

Willinm Ned Wymer
Tyvped or printed name of sig =
ped or printed mune ol signew - =
Filing Fees N

Sl

2
S 30

Al
.t

0 Filing Fee for Articles of Organization and Designation of Regisfered dgent
b 00 Certificate of Status (OptiofR)

W Certified Copy (Optienal)
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